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SIMPLIFIED INFANT FEEDING.* 
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If there is any one branch of medicine in 
which the general practitioner should be a 
near specialist, it is pediatrics. There is no 
other class of patients whose well-being can 
be so greatly improved, whose ailments can 
be so readily alleviated and whose lives can 
be so often actually saved, by proper medical 
care and supervision. There is no other class 
of patients, concerning whom the family 
physician is more often consulted, and whose 
careful study will pay a higher return in 
professional success. 

In our own state, pediatrics should have 
an especial interest for every general practi- 
tioner, because, owing to our large area and 
sparse population, there are very few cities 
of sufficient size to support limite: specialists, 
and the actual routine work of caring for the 
infants and children devolves almost entirely 
upon the family physician. 

If, however, the family physician takes 
advantage of this opportunity, there is no one 
who can give more real service to his patients 
or reflect more credit on the profession. His 
opportunity begins in prenatal care during 
the period of gestation, and while serving as 
obstetrician, he can give the mother definite 
instructions concerning the future care of the 
baby with especial attention to nursing habits. 
It is at this time that the physician can and 
should impress upon the mother the fact that 
any disturbance of the baby’s digestion is a 
matter for serious consideration and should 
not be left to haphazard methods of treat- 
ment. 

Self-confidence in his own knowledge of 
the subject will do much to convince the 





*Read in the Pediatric Section at the forty-eighth 
annual meeting of the Florida Medical Association, 
held at Pensacola, May 10, 11, 1921. 





mother of his interest in the baby’s welfare 
and of his ability to take care of any of the 
many disturbances of infancy that may be 
forthcoming. 

The presumption is that an effort will be 
made to maintain breast feeding in all cases, 
and auxiliary feedings, or weaning, resorted 
to only after convincing evidence that the 
milk supply is insufficient in quantity, or of 
such quality as to materially overtax the food 
toleration of the baby. Therefore, the first 
instruction to the mother should specify that 
nursings be at regular three-hour intervals, 
from 6 a. m. to 9 p. m., with an additional 
night nursing during the first three or four 
months. It is seldom wise to shorten the 


nursing interval to less than three hours. The 


~ 


nursing hours should be regularly main- 
tained, waking the baby when necessary. 

Next in importance is to impress the neces- 
sity of keeping a regular weekly weight 
record. This routine is so simple that in the 
normal healthy baby it is difficult to maintain, 
frequently, because the physician himself 
fails to realize the value of such a record as a 
part of the clinical history, when a digestive 
disturbance does occur. 

The healthy baby should gain six to eight 
ounces per week for the first three or four 
months and slightly less than this during the 
balance of the year. Failure to gain during a 
period of two weeks, or an actual loss, is 
sufficient evidence that something is wrong, 
whether there be any other symptoms or not. 
This fact alone should impress both physi- 
cian and mother with the real importance of 
keeping an accurate record. It is advisable 
that the weight be taken at the bath hour on 
the same day of each week. 

With definite knowledge concerning the 
previous weekly weight, accurate data as to 
length of the nursing interval and duration 
of the nursing period, and a history of the 
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past and present digestive function, the 
physician should be able to arrive at. an 
opinion as to the cause of the trouble and 
give worth-while advice for its correction. If 
any material factor of the group is missing, 
he is necessarily in doubt. 

The one indication for modifying or dis- 
continuing the nursing is failure to gain in 
weight, with or without marked digestive 
disturbance. 

The most common acute disturbance of the 
breast-fed infant is due to overfeeding, and is 
characterized by an acute onset of vomiting 
and diarrhea (the so-called dyspepsia under 
the Finklestein classification). The weight 
record in these cases usually shows that there 
has been a very rapid gain in weight during 
the past weeks, and the condition is easily 
corrected by twelve hours’ starvation fol- 
lowed by a material reduction in the daily 
amount of food given. 

Of the more or less chronic disturbances 
the two most common are failure to gain due 
to lack of sufficient milk or to a relatively low 
toleration for the fats of the mother’s milk. 
These two conditions may be easily confused 
and for differentiation will require a careful 
study of the entire clinical history, thorough 
examination of stool and accurate weighings 
before and after nursings. In either condi- 
tion partial or complete weaning may be 
necessary. 

When we take up the problem of artificial 
feeding, the great fact to be realized is that, 
while disturbances of the digestive system 
are usually caused by food, they are likewise 
prevented or corrected by food. In other 
words, proper feeding constitutes practically 
the entire therapy in these cases. 

It, therefore, behooves the physician to 
know in detail the elements of the baby’s 
feeding formula just as he knows, or should 
know, the drugs which he prescribes. When 
he orders a proprietary food without definite 
knowledge of the elements which compose it 
and their effect upon the infant’s digestive 
tract, he is just as much to be censured as 





when he orders a proprietary medicine with- 
out knowing its drug ingredients or its effect 
upon the patient. 

It is necessary then that the doctor who 
hopes to give scientific consideration of feed- 
ing cases should know his feeding therapy, 
which includes the caloric value of all food 
elements commonly used, and the normal 
needs of the baby at any given age and 
weight, just as he should know the physi- 
ological effect of a drug and its average 
dosage. It is further necessary that he train 
himself to think in terms of food units rather 
than in terms of grams or ounces. 

This knowledge constitutes the 
principles of all infant feeding. 

The application of these principles to any 
given case must necessarily be left to the 
judgment and discretion of the physician, but 
certain averages for normal-health infants 


basic 


may be safely given. 

The normal infant under three months of 
age requires from forty-five to fifty-five cal- 
ories of food per pound per day. After the 
third month this may be reduced to forty or 
forty-five per pound per day. The protein 
necessary for growth and for replacing tis- 
sue waste is contained in one and one-half 
ounce of milk per pound per day. The 
amount of food to be given at each feeding 
may be estimated at one ounce more than the 
age of the baby figured in months. However, 
this amount need never exceed eight ounces 
and some reduction may be necessary when 
the infant is decidedly small for its age; the 
real test being the infant’s toleration for the 
amount given. On cow’s milk mixtures the 
baby’s stomach should empty itself in from 
three to three and a half hours. With this 
guide we can put the feeding interval at from 
three and a half to four hours. 

With this data the feeding formula for any 
given case may be worked out without re 
course to percentage table. For instance, a 
normal baby aged four months and weighing 
twelve pounds will need five hundred and 
forty calories of food per day (forty-five 
times twelve), of which eighteen ounces (one 
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and a half times twelve) of milk will be 
needed to furnish the necessary protein. The 
milk at twenty calories per ounce will furnish 
three hundred sixty calories, leaving a hun- 
dred and eighty calories to be made up by 
the addition of carbohydrate. All sugars run 
a hundred and twenty calories per ounce. 
The addition then of one and one-half ounces 
of malt sugar will supply the deficiency. 
There will be five or, at most, six feedings in 
the twenty-four hours, and five ounces ( four 
plus one) at each feeding, making a total of 
twenty-five ounces, eighteen of which will be 
milk, one and a half malt sugar and the 
balance water. It will be found that the total 
caloric needs of the baby are materially 
reduced during the hot months, and that the 
infant’s toleration for sugar especially is also 
below the average during this period; it has 
been the author’s custom to reduce the sugar 
to not exceeding one ounce during the sum- 
mer. 

In infants over four months of age a part 
of the carbohydrate element may be fur- 
nished in the form of the various cereal dilu- 
tions, using barley flour or the wheat-flour 
ball. 

The question of the milk supply is one 
which the physician will have to settle for 
each individual case. In the cities certified 
milk is usually available, and in the rural dis- 
tricts and the smaller towns it is not difficult 
to obtain a pure milk, but it is needless to 
say that this question must be taken up by 
the physician and detailed instructions given 
concerning its source and care, and unless 
the product is entirely beyond suspicion, that 
only boiled milk be used. In any case boiling 
the milk for at least three minutes will aid 
materially in those cases where there is a 
difficulty to digest the protein element. 

In dealing with the baby who is already 
the subject of a digestive disturbance, the 
toleration for some or all of the food elements 
ismuch reduced, and the success of any treat- 
ment will depend on finding some food com- 
bination that will be tolerated in sufficient 
amount to maintain life. The question of 
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growth and gain in weight must be, for the 
time being, subsidized to the problem of 
building up food toleration, for in these 
cases, just as in diabetics, it is possible to so 
restrict and regulate the diet that in the 
course of days, weeks or perhaps months a 
formula can be reached which will furnish 
the necessary caloric requirements for 
growth. 

In considering formulas for these cases it 
is to be kept in mind that the protein present 
in boiled cow’s milk is perhaps the least apt 
to tax the food toleration of the infant and 
may be in some measure utilized to make up 
for the deficiency in fats and sugars. It is 
further to be kept in mind that fats and 
sugars may be used as substitutes for each 
other and that often an infant may tolerate 
enough of one to compensate for any neces- 
sary reduction in the other. 

It will be obviously impossible to consider 
within the time limit at our disposal the 
many variations in the infant dietary to meet 
various pathological conditions, but it is the 
earnest wish of the author that all general 
practitioners make a real study of the 
problems which are daily confronting the 
pediatrician, and this brief paper is presented 
more with a view to interesting you in the 
subject than to bring out any original ideas. 
It may be stated, however, that the outlines 
and feeding principles just given are essenti- 
ally practical and will give a simple basis for 
working out almost any formula. 

In conclusion, we would like to call your 
attention to the fact that progress in practical 
pediatrics, and especially in infant feeding, 
has done more in the past ten years to lower 
the mortality record of the United States 
than any other one thing in medicine, and 
you can be assured that when all general 
practitioners give the subject the considera- 
tion which it deserves this excellent record 
will be again materially improved. 

DISCUSSION. 

Dr. JAMeEs D. Love (Jacksonville) : In the 
first place I wish to congratulate Dr. Moor 
that he has not attempted to outline any 
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arbitrary system of infant feeding. Happily, 
we have gotten away from that a long time 
ago, and we know that there is no system 
applicable to all babies and especially to the 
difficult feeding cases. We know that any 
system of feeding, in order to be successful, 
must be adapted to the individual baby’s 
need, and its individual capacity for handling 
the different food elements which enter into 
the different food compositions of the various 
formulas. It is supplying the need of the 
individual infant which marks the work of 
the pediatrician as being superior to the work 
of the general practitioner. Dr. Moor, how- 
ever, is essentially correct in giving to us 
certain abstract principles from which we 
can proceed. These abstract principles, na- 
turally, are to be deviated from when we 
have to deal with the symptoms of the in- 
dividual infant. This applies even to the 
caloric needs of the child. The average baby 
three months old needs forty to fifty calories 
per pound weight. We have many children 
three months of age, weighing twelve pounds, 
who need more than that, a great many who 
will need less, and we are to bear in mind 
that the caloric needs of the child are not to 
be determined by its weight or age, but very 
largely by the capacity of the child for han- 
dling and assimilating food, and to a large 
extent its caloric needs depend upon the skin- 
surface area presented. 

There are many atrophic infants of three 
months of age, weighing eight pounds, who 
present to the atmosphere the same _ skin- 
surface area as the child of the same age 
weighing fifteen pounds. This.atrophic child 
needs as much food as the child who weighs 
more; so we are not to be guided by the age 
of the child nor the weight of the child nor 
altogether by the capacity of the child for 
handling food, but we must also consider the 
skin-surface area of the child. 


I am glad Dr. Moor brought out the neces- 
sity for the use of boiled milk. Certainly I 
think the necessity for boiling milk for 
children under the age of one year has been 
clearly demonstrated. 


It has been conclu- 





sively proven that boiling does not interfere 
with the nutritive value of milk in the least: 
rather it renders it more digestible and it 
destroys bacteria and pathogenic influences 
which might do much harm. 


It does not destroy the viable quality of the 
milk provided; further, when boiled, it is 
consumed by the baby within a reasonable 
time after the boiling process. 


I see no reason why milk should not be 
boiled and fed to children under one year of 
age. The question is frequently asked, is it 
necessary to boil it after the child is one year 
old. I merely ask: “Why should it not be?’ 
There are a great many reasons which occur 
to me why it should be boiled and no reason 
why it should not be boiled not more than 
three minutes. And I always make the sug- 
gestion to nurses or mothers not to remove 
or destroy the scum that accumulates on top 
of the milk in the boiling process, for that is 
the coagulated lac albumin which is easily 
(digested and is more valuable than any other 
of the milk constituents. 


I would like to take this occasion to com- 
ment upon the subject of the excesswe 
amount of carbohydrates advocated by cer- 
tain proprietary establishments. In this cli- 
mate babies as a general rule cannot take 
the large quantities of food such as they 
recommend. My remarks concerning carbo- 
hydrates refer to other food constituents as 
well; we all know that babies in the South 
can not take the large quantities of food that 
babies reared further north are able to handle. 

Dr. Wo. E. Ross (Jacksonville) : [ think 
the general subject of Dr. Moor’s paper 1s 
such as to incite the interest of the general 
practitioner in the special care of infants’ 
needs in the first year. One of the points 
which it appeared to me that he desired to 
stress was that the baby should not be taken 
off the breast. In my opinion, this is one of 
the most vital matters with which we have to 
deal. A great many babies are taken off the 
breast for conditions which can be easily 
rectified in a majority of cases. One of the 
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ways in which it can be most easily rectified 
is in the lengthening of the hours of the feed- 
ing periods. 

Dr. Moor brought out the fact that milk 
stays in the stomach of the infant from 
three to three and a half hours, and he spoke 
of the necessary rest period after digestion. 
I should like to stress the point of four-hour 
feedings which would give time for digestion 
and give the necessary rest period. If you 
feed the three-hour schedule you will find 
babies that still retain the fat content in their 
stomachs; it does not give the milk food a 
fair chance to digest. 

In my experience with babies I started out 
feeding the two-hour schedule; I then 
jumped to the three-hour schedule, and after 
a few trials of that I adopted the four-hour 
schedule, and I found to my great satisfac- 
tion that the four-hour feeding schedule for 
babies is by far the most satisfactory of any I 
have ever undertaken. 

Another reason why so many babies are 
taken off the breast is that there is an excess 
of cream in the mother’s milk over what the 
baby can handle. I have found that nursing 
from one breast and then from the other at 
the same time, at four-hour intervals, will 
prevent the necessity of many babies being 
taken from the breast. I think if you will try 
that you will find that it works very satisfac- 
torily. 

The subject of what the baby can be put on 
afterwards is handled very ably by Dr. Moor. 
All pediatricians believe in a proper modifica- 
tion of cow’s milk, and when properly 
modified provides a food without too much 
cream which will be more readily assimilated 
than other foods. 

As to the advisability of boiling the milk— 
some pediatricans advise boiling, some do 
not; it is largely a matter of opinion. As a 
general thing and with moderately healthy 
digestive powers, I see no reason why the 
baby should have boiled milk. 

Dr. FREEMAN: On the subject of taking 
the baby from the breast—a few times I have 


SIMPLIFIED INFANT FEEDING 65 


been able to remedy that and prevent it by 
finding out what the trouble was with the 
mother. At one time, last September, I 
delivered a baby that weighed eleven pounds, 
the largest I have ever delivered, but the 
mother moved out of my neighborhood when 
the baby was three weeks old, and was not 
under my observation again until it was about 
six weeks old. At the time I had last seen it 
it seemed to be doing very nicely, but when I 
was Called to see it out in the woods about 
eleven or twelve miles where the family had 
moved, it was in a very bad condition. I 
asked the mother what the trouble was; she 
said the baby had bowel trouble. It had gone 
down to skin and bones—looked like those 
little starved children, whose pictures we 
have seen. It seemed to be getting sufficient 
milk, so I went into the history of the case 
and the history of the mother. I found that 
she had had other children by a former 
marriage ; that she had been infected and had 
been given three doses of salvarsan. The 
mother and baby both recovered. I started 
the baby on iodine. 

Another mother, with her first baby—the 
milk never developed, there was just a small 
issue for three or four days, by the sixth day 
there was nothing there. 

I thought the baby a little anemic ; seemed 
to be constipated. She said: “Doctor, that is 
making so much milk I think I will have to 
leave it off.” So I tried it on this other baby, 
with success. 

Now I would like to ask Dr. Moor what he 
uses to prevent constipation in connection 
with boiled milk. Some babies will be con- 
stipated whether the milk is used boiled or 
raw, but I believe it is more apt to occur with 
boiled milk. I would like to know what he 
uses to counteract constipation. 

Dr. F. C. Moor, Tallahassee (closing) : 
Of course, you members realize that in the 
scope of a paper of this | haracter it is 
absolutely impossible to go into the treatment 
of various disturbances of digestion. 

My object in presenting a paper was, 
primarily, to arouse the interest of the gen- 
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eral practitioner. I want to impress upon the 
members the importance of infant feeding 
and that we should get away from the 
custom, which is more or less prevalent with 
physicians, of leaving it to the grandmother 
or mother or nurse to say as to what the baby 
shall have and when he shall have it, and 
when the baby is to be weaned, which is, I 
think, almost invariably decided by the 
family without consulting the doctor, the 
doctor being notified of the fact only when 
the baby is upset and the doctor’s services are 
required. 

I think physicians are largely responsible 
for the family taking it upon themselves to 
wean a baby without medical advice, because 
if the profession impressed upon the family 
the seriousness of the matter of weaning they 
would consult him before making the deci- 
sion. 

With the conclusions of Dr. Love and Dr. 
Ross I heartily agree, except in one or two 
points, and the more | deal with the problem, 
the more commonly I use boiled milk. 

As to the feeding intervals when using 
cow’s milk I direct that the intervals be three 
and a half or four hours, preferably four 
hours. With breast-fed babies, I think prob- 
ably the normal baby would do just as well 
with three-hour feeding intervals. In the case 
of indigestion, longer intervals are absolutely 
necessary. 

In regard to the constipating effect of 
boiled milk, suggested by Dr. Freeman, I do 
not know that I have found milk any more 
constipating when boiled thn when it was 
not boiled; in fact, I do not think I have. 
Some babies are going to be constipated any- 
way. That is due to many causes and in 
breast-fed babies is seldom serious. 

In bottle-fed babies, where constipation 
exists, I think it can be frequently corrected 
by increasing the malt sugar or using malt 
sugar if it has not been done. 


We know that malt sugar is laxative, and 
I think it can be used to correct constipation. 
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THE FAILING HEART. 
By Stewart R. Roperts, M. D., 
Atlanta, Ga. 

Heart disease is an increasing problem be- 
cause it is an increasing cause of death. Re- 
jections for heart disease in the war were 
42.3 per thousand, or 4.25 per cent, 7. ¢., 
200,000 men among five million had organic 
heart disease. In one insurance company, 
from 1915 to 1918, the rejection rate was 24.4 
per thousand, and men with known heart 
disease rarely apply for insurance. School 
children average 1.6 per cent of organic heart 
disease. About one-eighth of all deaths of all 
ages and one-fifth of all deaths over forty are 
due to heart disease. In the registration area 
for 1917 heart disease ranked all causes of 
death, with pulmonary tuberculosis a poor 
second—128,719 to 93,290. The heart is one 
of the single organs of the body. It will stand 
abuse and disease for years before it rebels, 
but by reason of its impaired function it may 
become a failing heart. 

A failing heart is one that can no longer 
support, easily and without symptoms, an 
individual in comfort at the particular level 
of life at which he attempts to live (Cohn). 
Each heart has an exertion area and a limita- 
tion of effort, best represented by a circle. As 
the heart fails, the exertion area decreases 
and the circle becomes smaller. The limita- 
tion of effort is more quickly reached as 
represented by the decrease in the radius of 
the circle, and finally comfort may be had 
only in bed. The last stage is when the failure 
is so extreme that discomfort is present in 
the bedridden patient. There is acute heart 
failure as represented by the anginal deaths, 
acute dilatation, shocking failure from 
sudden overstrain. There is chronic failure 
as represented by the increasing discomfort 
and more frequent and persistent symptoms 
in mitral stenosis, aortic disease and myo- 
cardial insufficiency. Indeed, the condition 
of the cardiac muscle is the key to cardiac 








th 


of 


dis 
tac 
is ( 
Or 
val 
thr 
the 
nes 
fail 
are 
cor 
pas 
lun 
the: 
oth 
den 
case 
trea 
fibr 
g00 
and 
had 
tom: 
U 
the 
diseg 
syph 
the | 
endo 
and, 
girl « 





em be- 


1. Re- 


reanic 
pany, 
is 24.4 
heart 
School 
> heart 
: of all 
‘ty are 
n area 
ses of 
_ poor 
is one 
stand 
‘ebels, 
t may 


onger 
Is, an 
level 
ohn). 
imita- 
le. As 
“eases 
mita- 
ad as 
us of 
> had 
uilure 
nt in 
heart 
aths, 
from 
ilure 
nfort 
toms 
myo- 
ition 
rdiac 





ROBERTS: THE FAILING HEART 


pathology, and the symptoms of failing heart 
of a chronic nature are included in the diag- 
nostic phrase which implies lessened func- 
tional power—myocardial insufficiency. 

Let us clearly distinguish between heart 
disease and a failing heart. A mitral lesion, 
even mitral stenosis, may exist for years 
without symptoms, because the heart muscle 
is good. A mitral incompetency or an aortic 
stenosis cannot be cured, but what matter if 
the heart muscle does its work and can be 
taken care of ? Consequently the keynote in 
the treatment of the failing heart is the care 
of the heart muscle. If the heart muscle does 
its work, even though there be valvular 
disease or an arrhythmia-like paroxysmal 
tachcardia or premature contractions, there 
is evidence of a relatively good heart muscle. 
On the other hand, with no arrhythmia or 
valvular disease, narrowing of the coronaries, 
through which must pass the blood to nourish 
the muscle, may result in myocardial weak- 
ness and increasing symptoms of failure. 

The first and foremost symptoms of heart 
failure, in order of appearance and frequency, 
are shortness of breath, exhaustion and pre- 
cordial pain ; next come cyanosis, edema and 
passive congestion of the viscera, as the liver, 
lungs and spleen. Diagnosis remembers that 
these symptoms may arise from diseases 
other than cardiac failure, and diagnosis 
demands that the pathology be localized. One 
case at autopsy that during life had been 
treated for heart failure showed small 
fibrosed kidneys with an hypertrophied but 
good heart, and Wiel reports a case diagnosed 
and treated for heart disease and failure that 
had a gastric cancer as the cause of the symp- 
toms and death. 

Up to thirty years of age and often beyond, 
the great cause of cardiac conditions and 
diseases that result in failure are the non- 
syphilitic infections, represented chiefly by 
the rheumatic group, specifically tonsillitis, 
endocarditis, acute rheumatic fever, chorea 
and, less commonly, scarlet fever. One little 
girl of ten had chronic tonsillitis, chorea, ac- 
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tive endocarditis with mitral valve insuff- 
ciency and acute rheumatic fever. Rest and 
tonsillectomy cured all but the damaged 
valves and the mitral murmur. In this large 
group the problem is chiefly preventive—the 
early and thorough removal of infected ton- 
sils. I have yet to see a case of chorea in a 
child in whom the tonsils have been removed 
a reasonable time. The convalescent abnor- 
malities of the postdiphtheritic heart, 15% 
of whom are high-grade heart blocks and 
usually fatal, are greatly prevented by the 
early administration of diphtheria antitoxin. 

Between thirty and fifty years symptoms 
of a failing heart, particularly if there be no 
renal disease, and with history or evidence of 
any endocarditis or mitral valve damage, 
always should raise the question of syphilis. 
Here hypertension, a tympanitic and slap- 
ping aortic closure, the wet sheet sound, 
large and leathery radials, secondary anemia, 
palpable nodes and a history of a wild-oat 
period with or without a positive Wasser- 
mann, demand often a therapeutic test and 
treatment, best with mercury and iodides. In 
tertiary syphilis involving the circulatory 
system, while repeated doses of salvarsan 
may be in order, we have better results with 
biniodide of mercury and potassium iodide 
in doses once daily over a long period. 

After fifty, symptoms of a failing heart are 
degenerative pathology, 
change and 


usually from a 
arteriosclerosis, 
hypertension, and here the force of time, toil, 
tension and toxins begin to tell. A druggist 
of fifty-nine, no exercise, no vacation, a daily 
drink, bromides for sleep, long hours of 
work, developed a failing heart, passive 
congestion of liver and lungs and a dilated 
aorta. His pathology was the result of un- 
wise living. Anno Domini and the toxins 
claim their physical changes. We are living 
in the age of noise and lights; the result is 
lessened sleep and nerves; the myocardium 
bears the brunt of the wear. 


myocardial 


1. The failing heart forces itself to the at- 
tention of the patient by the subjective symp- 
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toms of dyspnoea, exhaustion and myocar- 
dial pain. These are nature’s warnings from 
an overstrained heart and necessitates a low- 
er level of activities, longer hours in bed and 
the elimination of poisons. 

2. No cardiac improves unless he sleeps. 
Sodium or ammonium bromide in bedtime 
doses of thirty to sixty grains and subse- 
quent reduction after sleep is established. 
One purpose, one drug, one result. 

3. No cardiac improves unless he is com- 
fortable. There is no more struggling pa- 
tient and one getting worse more rapidly 
than the dyspneic and orthopneic cardiac who 
pants for breath, loses sleep, spends misera- 
ble days and more miserable nights. His 
failing heart fails because it is working so 
hard to give him breath. Morphia, grs. 1-8 
to 1-4, once to thrice daily until breathing is 
easier, or deod. tr. opii, gtts. five to twenty, 
are in order. To be comfortable is good 
treatment. 

4. Cyanosis, edema, cardiac asthma and 
passive congestion are objective signs of ad- 
vanced failure that demand rest in the posi- 
tion most comfortable to the patient. Com- 
plete rest in bed is the most noted aid. The 
guide to improvement is the increased com- 
fort of the patient, and the decrease in his 
pulse rate. 

5. Digitalis in myocardial insufficiency is 
the chief drug and needs to be given by itself 
for results, and not by mere rule. Digitalis 
produces a slowing of the pulse, even to the 
bigeminal pulse, improved breathing, in- 
creased strength and comfort, lessened edema 
and increased diuresis, and finally nausea 
and vomiting. Too little digitalis is a com- 
mon error. A good tincture in good dosage 
to results and then decrease enough to keep 
Thirty to sixty 


up comfort is a good rule. 
drops thrice daily, and as the pulse slows and 
improvement begins, decrease to twenty to 
five drops daily. 
with digitalis leaves in capsule form, one 
grain to the capsule. 


We get the good results 


6. Edema from the failing heart means 
dilatation of the heart, decreased cardiac 
power, oncoming passive congestion. A de- 
creased fluid intake and an increased urinary 
output is necessary. If the edema is cardiac 
in origin, digitalis will prove a good diuretic, 
Theophyllin three grains or theobromine so- 
diosalicylate are good aids. Christian believes 
the intermittent use of diuretics gives the 
best results. The old Basham’s mixture or 
potassium salts are practically valueless. Gen- 
tle catharsis is needed, but not daily large 
doses of Epsom salts. Such fierce catharsis 
would weaken a well man. 


7. Cardiac asthma demands rest, opium, 
digitalis. Pulmonary edema demands opium, 
atropine, or even adrenalin in danger. 


8. Diet should be light, chewed well and 
digestible. Liquids should be restricted at 
mealtime, and until edema disappears. 

%. Relapses are too often inevitable. The 
returning cardiac is an old story. Often he 
returns to the same hospital many times for 
rest, digitalis and comfort. The return to 
activity is the danger. The circle of activity 
must be made very small. Shortness of 
breath on exertion means stop and rest and 
do less. Short rules impress the patient if he 
be taken into full pathological confidence. 
Avoid stairs, the broom, alcohol, tobacco and 
overeating. Sidetrack into easy living. Quit 
pushing and begin to saunter along. We can 
do so much so easily if the patient’only gets 
the reason and the mental outlook, and he 
usually obeys and co-operates for the sake 
of comfort and results. 

REFERENCES. 
1. Principles of Diagnosis and Treatment of Heart 

Affections. McKenzie, Oxford Medical Publi- 


cations, 1916. 
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MINIMUM STANDARDS OF NURSES’ 
TRAINING SCHOOLS.* 


LityiAN A. HoLLtowan, R. N., 


President State Nurses’ Association, 
Clearwater, Fla. 

The year 1913 found Florida with very 
few graduate nurses. About this time the 
tourist nurses began to find Florida a good 
field, and as we had no laws in regard to the 
practice of nursing, it invited all kinds and 
classes. 

A few of the nurses got together to find a 
remedy to protect the public and the profes- 
sion from the fakes that took advantage of 
the situation, and, with the help of Governor 
Park Trammell, a bill was put through the 
legislature of that year which he hoped 
would remedy that evil. Owing to the very 
weak law and the low educational standard 
of our hospitals at that time, it seemed for a 
period of time that no good was to be de- 
rived. However, it proved a foundation, and 
as our more advanced states led, we followed. 

In June, 1918, the Florida State Examin- 
ing Board realized the fact that they could 
make no progress without new legislation 
and Florida nurses’ or training schools would 
not be recognized by the American Associa- 
tion of Nurses, which together with the 
Educational League and National Public 
Health Association set the standards for the 
nursing world of America, and this meant 
that the nurses trained in this state would 
not receive recognition as registered nurses 
outside of the state of Florida. 

The State Board invited the president and 
executive board of the Florida State Associa- 
tion to meet with them to formulate a bill 
that would be best suited to Florida. After 
two years’ study of the laws of each of the 
forty-five states, it was decided that the laws 
of Kentucky seemed the best suited to our 
needs, 

They submitted our proposed bill to the 
chairman of the legislative committee and 
other members of the American Nurses’ 





*Read before the Florida Midland Medical Society, 
at Orlando, October, 1920. 


Association, asking for their opinion. Hav- 
ing been told that they thought the bill very 
good and that nine other states were trying 
to get practically the same, we thought it 
safe to give it a trial. At the session of the 
legislature of 1919 the bill was passed and 
became a law. The following results have 
been accomplished : 
THE BENEFIT TO THE PUPIL NURSE. 

It makes qualifications for the pupil nurse. 
It makes requirements of the schools, namely, 
a competent instructor and proper course of 
studies, hours of rest and recreation sufficient 
to guard her health, comfortable and sani- 
tary living quarters. It furnishes a training 
school inspector whose duty it is to see that 
these requirements are carried out. It 
provides for registration of the schools that 
come to these requirements in our own state. 
It means that the accredited or registered 
schools of the state are recognized by the 
National Association, thereby making our 
graduate eligible for Red Cross or govern- 
ment positions in the United States army. It 
is a guarantee to the public and physicians 
that our graduate nurses are fully competent 
to assume responsibility put upon them. 

THE BENEFIT TO THE SUPERINTENDENT AND 
BOARD OF DIRECTORS. 

The training school inspector, giving full 
time to the study and advancement in the 
science of nursing and training schools, is 
often called upon to help solve the many 
knotty problems of both superintendent and 
board of directors, who, as we all know, are 
often made up of very busy men and women 
who have little time to really inform them- 
selves on these subjects. 

The wonderful cooperation and cordial 
welcome that our inspector has been receiv- 
ing throughout the state approves of the 
wisdom and appreciation of the work. 

WHAT REGISTRATION DOES FOR THE 
GRADUATE NURSE. 

When an applicant from one of our ac- 
credited schools, and no others are allowed 
to take the examination, it gives her a stand- 
ing, it means that she has met the require- 
ments that the wisest and best leaders in the 





70 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


nursing world have made, after years of 
study and work, thereby giving her a prestige 
that she may be proud of. It is an assurance 
to the public that this woman is what she 
claims to be and is worthy the trust that they 
are forced to put in her when she is called in- 
to their homes. And what is most important 
of all, it makes it possible for the physician to 
know just how much responsibility to put on 
a nurse, if she comes from a standardized 
school. He knows what the standard is, and 
her registration is a proof that she has met 
this standard. It also eliminates the oppor- 
tunity for the fake who is lured to Florida 
by our climate and shortage of nurses to im- 
pose upon the physician and public. 





PROPAGANDA FOR REFORM 

More TrutH Asout SAccCHARIN.—It has 
been asserted that ingestion of saccharin in- 
creases the catalase content of the blood; 
that catalase increases oxidation in the 
animal organism, and hence that the use of 
saccharin by diabetics might be of value. 
However, the alleged content of catalase re- 
mains improbable and unproved. Further, 
recent investigations show that administra- 
tion of saccharin, even in huge amounts, does 
not increase oxidation in the animal body. 
Saccharin is neither a food nora potent drug. 
Its usefulness in dietotherapy is limited to 
the function of taste. (Jour. A. M. A., 
November 13, 1920, p. 1347.) 

SoME oF LorseER’s INTRAVENOUS SOLU- 
TIoNs. — The Council on Pharmacy and 
Chemistry reports that Loeser’s Intravenous 
Solutions of Hexamethylenamin, Loeser’s 
Intravenous Solution of Hexamethylenamin 
and Sodium lodid, Loeser’s Intravenous 
Solution of Sodium Salicylate, Loeser’s 
Intravenous Solution of Salicylate and Iodid. 
Loeser’s Intravenous Solution of Sodium 
Iodid and Loeser’s Intravenous Solution of 
Mercury Bichlorid, manufactured by the 
New York Intravenous Laboratory, were 
not accepted for New and Nonofficial Rem- 
edies because they are sold under mislead- 
ing claims regarding their alleged safety and 
efficiency. The fundamental objection to the 


claims made for these preparations is the 
general claim of superiority and safety of 
the intravenous method. The Council con- 
tinues to hold that intravenous medication 
generally is not as safe as oral medication, 
even with relatively harmless substances, and 
that it does not give “improved clinical 
results” except under rather narrowly con- 
fined circumstances, namely, if the drug 
undergoes decomposition in the alimentary 
tract, if it is not absorbed, if it causes serious 
direct local reactions, or if time is an urgent 
element. The Council has recognized intra- 
venous preparations which satisfy these re- 
quirements. The Council concluded that 
these solutions did not meet these conditions. 
(Jour. A. M. A., April 16, 1921, p. 1120.) 

More Mispranpep NostruMs.—The fol- 
lowing preparations have been the subject of 
prosecution by the federal authorities charged 
with the enforcement of the Food and Drugs 
Act, chiefly because the therapeutic claims 
were held to be false and fraudulent: Anti- 
brule (Crescent Chemical Co.), essentially a 
watery solution of picric acid and a smal! 
quantity of picrates. Burkhart’s Vegetable 
Compound (Dr. W. S. Burkhart), consist- 
ing essentially of aloes, capsicum, and plant 
extractives, including resins, probably podo- 
phyllum. S. O. S. (Pfeiffer Manufacturing 
Co.), consisting of two preparations ; one, a 
watery solution containing thymol, zinc, 
magnesium sulphates and glycerin ; the other, 
pearls containing santal oil, copaiba balsam, 
oil of cinnamon and fixed oil. Osgood’s 
Special Capsules (H. Planten & Son), con- 
sisting of volatile gurjun oil, a phenolic com- 
pound and a sulphurated fixed oil. Gin-berry 
Capsules (Henry S$. Wampole Co.), com- 
posed essentially of cubebs, balsam of 
copaiba, santal oil, magnesia and alum. 
Menetol Vaginal Suppositories (Benetol 
Co.), consisting essentially of alpha and beta 
naphthol, boric acid and traces of menthol 
and phenol in a cacao butter base. Mowery’s 
Gonorrhea Paste (Binkley Medicine Co.), 
essentially powdered cubebs, copaiba balsam, 
alum and magnesia. (Jour. A. M. A., April 
30, 1921, p. 1263.) 
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THE SOUTHERN MEDICAL 
ASSOCIATION. 

The fifteenth annual meeting of the South- 
ern Medical Association will convene in Hot 
Springs, Arkansas, on November 14th, and 
remain in session through to November 17th. 

The usual scientific treat is in store for all 
members who are fortunate enough to be 
able to cast aside the duties of the day and 
hie forth to “Arkansaw.” The newly organ- 
ized Section on Neurology and Psychiatry 
will meet on Monday morning, the 14th. The 
sections on Radiology, Urology, Orthopedic 
Surgery and Obstetrics will also hold ses- 
sions on the opening day. In addition to these 
section meetings, The Southern States 
\ssociation of Railway Surgeons, The South- 
ern Hospital Association, The Southern 
Gastro-Enterological Association, The 
American Society of Tropical Medicine will 
open their sessions. The annual meeting of 
the National Malaria Committee and the 
Conference on Medical Education will also 
take place on the 14th. From the opening to 
the close a full day’s program is assured all 
whom attend regardless of what their special 
interests may be. : 

The Southern Medical Association has 
grown to become a wonderful organization ; 
one can hardly be considered of “organized 
medicine” in the South if not a member of 
“The Southern.” We urge those of our read- 
ers who have not already become affiliated to 
do so at once and if possible to attend the 
Hot Springs meeting. The excursion rate of 
one and a half fares for the rouad trip on the 
certificate plan, offered by all railroads, makes 
the trip in itself an attractive one. 





A NECESSARY INNOVATION. 

The JourNAL for many years has regretted 
that the discussions of papers read before the 
State Association could not be made avail- 
able for publication, realizing that points 
brought out in the discussion of a paper were 
often of great value and added much to 
interest the reader who might not have been 
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in attendance. The discussions of papers read 
before the association are for the most part 
snappy, of interest and deserve to be record- 
ed. Funds to report our complete proceed- 
ings have not, however, been available until 
the Pensacola meeting. 

We are, therefore, especially pleased to be 
able in this issue to publish the full discussion 
of Dr. F. C. Moor’s paper, entitled “Simpli- 
fied Infant Feeding,” which will be found in 
another column. 





THE BOARD OF MEDICAL 
EXAMINERS. 

We publish in this issue the first report of 
the Board of Medical Examiners as they 
function under the recently enacted Stuart 
Bill. It is believed that this report and all 
subsequent reports of the Board will be of 
considerable interest to our readers. 





REPORT OF THE STATE BOARD OF 
MEDICAL EXAMINERS. 

The State Board of Medical Examiners 
conducted their first examination of candi- 
dates applying for licenses to practice medi- 
cine under the provisions of the recently en- 
acted Stuart Bill, in Jacksonville, on August 
first and second. The class consisted of forty- 
three applicants, of whom thirty passed and 
thirteen failed. The following is a list of the 
grades made: 


Passed. 
Year of 

School. Graduation. Percentage. 
Atlanta Medical College. 1892, 1916 78.8, 84.1 
Bellevue Hospital Medi- 

cal College .......... 1889 77.7 
Drake University College 

of Medicine .......... 1912 80.2 
Emory University School 

of Medicine ..... 1916, 1921, 1921 82.1, 86.2, 84.1 

1921, 1921, 1921 88.4, 82.5, 90.0 
Jefferson Medical College 1919 90.5 
Kentucky School of Med- 

RN aes pte wtets. % setae 1882 73.2 
Lincoln Memorial Uni- 

Gear 1916 86.0 
Loyola University....... 1918 86.6 
Medical College of South 

ee 1916 83.5 
Miami Medical College. 1909 81.0 


Rush Medical College .. 1904 75.0 


St. Louis University 


School of Medicine. ... 1919 89.9 
Tuft’s Medical College. . 1898 77.6 
Tulane University. .1917, 1919, 1921 89.0, 82.2, 86.5 
University of Georgia... 1921 86.1 
University of Louisville. 1921 87.2 
University of Maryland. 1914 79.3 
University Medical Col- 

lege of New York..... 1883 79.2 
University of Nashville. 1906 87.9 
Vanderbilt University ..1919, 1919 84.4, 94.0 
Western Pennsylvania 

Medical School ...... 1897 87.0 

Failed. 
Year of 

School. Graduation. _ Percentage. 
Atlanta Medical College. 1915 70.7 
Augusta Medical College 1891 59.8 
Beaumont Medical Col- 

SEE eee 1889 64.8 
College of Physicians and 

Surgeons, Atlanta .... 1903 73.5 
College of Physicians and 

Surgeons, Boston ..... 1912 74.1 
Georgia College of Eclec- 

tic Medicine and Sur- 

ed wa haaaaa ek naa 1886 54.3 
Tuft’s Medical College . 1916 73.9 
University of Louisville. 1901 72.8 
University of Nashville. 1905 71.3 
University of Tennessee. 1894 67.8 
University of West Vir- 

0 ERE eee 1877 63.7 
Vanderbilt University ... 1913 68.7 
Western Medical College, 

London, Ontario ...... 1912 68.5 





REVIEWS FROM CURRENT 
LITERATURE 
TYPHOID-PARATYPHOID STRAINS 
Krumwiede, Charles, and Noble, W. Carey: “On 
the Claim That Some Typhoid-Paratyphoid 

Strains Survive the Milk Pasteurization.” The 

Journal of Infectious Diseases, Vol. 29, No. 3, 

Sept., 1921. 

As some recent tests had been claimed to 
show that the heating of milk to 60° C. for 20 
minutes failed to kill some of the organisms 
of the typhoid-paratyphoid group, the writ- 
ers undertook a series of tests that most con- 
clusively show that even 10 minutes at 60° 
kills all organisms used in the tests. To make 
sure that the former worker was not using 
more heat-resisting strains, these were ob- 
tained, and even as great an infection as was 
obtained by the use of the growth from 10 
agar slants in 400 cc. of milk was tested by 
incubating the milk for 48 hours after pas- 
teurization and then inoculating agar with .5 
and 1 c.c. amounts. 

No growth occurred on any of the plates 
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treated in this way, and they conclude that 
none of the organisms of the typhoid-para- 
typhoid group even in small numbers will 
survive heating to 60° for 20 minutes. 


GOAT’S MILK 
Calvin, James K.: “Goat’s Milk.” Archives of 

Pediatrics, Sept., 1921. 

High authorities are recommending goat's 
milk as a food for infants, it being especially 
useful to those who desire a small quantity of 
milk and have not the room, or cannot afford 
tokeep a cow. A great factor in favor of its 
employment being that it is available at all 
times. The goat can be milked as frequently 
as is desired, and refrigeration is not neces- 
sary. 

The chemical composition of goat’s milk 
corresponds, for practical purposes, with that 
of cow’s milk. A goat produces twice as 
much milk in proportion to her weight as a 
cow. A year-old goat will produce from 300 
to 700 quarts of milk a year. A good grade 
Toggenburg goat will produce from 3 to 6 
quarts a day. From 6 to 8 goats can be kept 
upon the foed required for one cow. 

The goat is a much cleaner animal than 
the cow, and its milk is more free from bac- 
terial contamination of all kinds, and never 
contains the bacillus of tuberculosis. In 
many instances, children who are unable to 
digest cow’s milk for some reason will thrive 
on goat’s milk. It is probably higher in anti- 
scorbutic properties than cow’s milk. It is 
even possible that children drinking goat’s 
milk may acquire thereby a passive immunity 
to tuberculosis through the transfer from the 
goat, to the child, of natural antibodies. 


TREATMENT OF TONSILS AND 
ADENOIDS 


Witherbee, W. D.: “X-Ray Treatment of Tonsils 
and Adenoids in Children.” Archives of Pedia- 
trics, Sept., 1921. 

A marked advance in the treatment of 
rheumatism, endocarditis, pericarditis, and 
other conditions resulting from focal infec- 
tions of the throat has followed upon devel- 
opment of X-ray therapy of tonsils and ade- 


noids. According to the author, this meth- 
od of treating infections of the throat is cer- 
tainly a more effective one than that of sur- 
gical procedure. Since in rheumatism and 
endocarditis there is evidence of a general 
infection of the crypts and follicles not only 
of the tonsils, but of the entire mucus mem- 
brane of the throat, it is apparent that the 
mere removal of tonsils and adenoids is an 
insufficient process. 

In chronically infected throats even lin- 
gual tonsils and a chain of lymphatics in the 
lateral wall extending up to the Eustachian 
tube contain numerous infected crypts. It 
is not practical to dissect out these individual 
crypts, but exposure to X-ray will destroy 
all infection of these isolated parts of the 
throat. The author reports one, of a series 
of thirty cases, in which a single exposure 
destroyed all bacteria in less than four weeks. 


EPIDERMOPHYTES 


Sabouraud, R.: “Certain Unclassified Epidermo- 
phytes of the Body and of the Hands.” Urologic 
and Cutaneous Review, Vol. XXV, No. 8. 


In this original article, Sabouraud, who is 
well known to the medical world as the first 
in the field of investigation of vegetable para- 
sitic skin diseases, makes a plea for a more 
thorough cultural study of pityrtasis rubra. 
Clinically, this skin disease is very typical of 
a vegetable parasitic affection. In this coun- 
try, the pale, pinkish, circular, slightly scaly 
patches of pityriasis rosea (same disease as 
pityriasis rubra of Gilbert), have always been 
tentatively considered as due to some para- 
site. In view of the advances in the etiology 
of the tricophytes and epidermophytes of the 
feet and hands, Sabouraud’s timely article is 
of great value. 


DERMATITIS 
MacKee, George M., and Andrews, George C.: 
“Roentgen Dermatitis and Radium Dermatitis: A 
Comparison.’’ Archives of Dermatology and 
Syphilology, Vol. No. 4, No. 2, p. 213. 
The writers in this short article give some 
very timely information in regard to the re- 
sults of the reactions of both radium and 


X-ray. They also call attention to the fact 





that the dermatitis from radium is similar in 
character to that produced by the X-ray. The 
conclusions given are as follows: 

“In conclusion, we repeat that there is no 
essential difference between the reaction pro- 
voked by radium and the reaction effect- 
What little differ- 
ence there is, is occasioned by the fact that 


ed by roentgen rays. 


very ‘soft’ beta radiation produces a more su- 
perficial ‘burn’ than do gamma rays or roent- 
gen or long-wave length, and that the short- 
est gamma rays effect much deeper destruc- 
tion with correspondingly less superficial de- 
struction than do the shortest roentgen rays, 
under the usual working conditions. It is 
becoming the practice in Germany to use a 
12-inch to 14-inch spark gap and a skin- 
taget distance of several feet when employ- 
ing roentgen rays in deep therapy. 

“It is possible that radiation of this kind 
may destroy tissue to as great a depth as 
very short gamma rays, as the latter are used 
in practice at the present writing. 

“What we especially desire to emphasize 
is that no matter how radium is employed, 
if the quantity is sufficient, the results may be 
the same as those of roentgen rays. We have 
seen atrophy and telangiectasia follow a sin- 
gle erythema dose administered with an un- 
screened, flat radium applicator of the var- 
nished type.” 





NEW AND NONOFFICIAL 
REMEDIES. 

PITUGLANDOL-RocHE.—An aqueous solu- 
tion containing the active constituents of the 
posterior lobe of the pituitary gland of cattle, 
free from preservatives. It is physiologically 
standardized on the isolated uterus of the 
virgin guinea-pig so that 1 ¢.c. respond in 
activity to 0.003 gm. betaiminazolylethy- 
lamine hydrochloride. For a discussion of 
the actions and uses see general article, 
Pituitary Gland, New and _ Nonofficial 


Remedies, 1921, p. 219. Pituglandol-Roche 
is marketed in ampules, each containing 1.1 
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cc. Hoffman LaRoche Chemical Works, 
New York. 

PoLLEN ANTIGENS-LEDERLE. — Liquids 
obtained by extracting the dried pollen of 
plants with a liquid consisting of 67 per cent 
glycerin and 33 per cent saturated solution 
of sodium chloride. For the actions and uses 
of pollen extract preparations, see New and 
Nonofficial Remedies, 1921, p. 259. Pollen 
antigens-Lederle are supplied in 15 pollen 
unit strengths. They are marketed as fol- 
lows: Series A, containing five vials contain- 
ing, respectively, 1.5, 3, 6, 12 and 15 pollen 


‘units. Series B, five vials containing 18, 30, 


45, 60 and 90 pollen units. Series C, five vials 
containing, respectively, 150, 225, 300, 450 
and 600 pollen units. Complete Series, con- 
taining the fifteen doses of Series A, B and 
C. Diagnostic Test, containing 0.01 c.c. of 
a dilution representing 60 pollen units. 

POLLEN ANTIGEN-LEDERLE ( Ragweed ).— 
A liquid prepared by extracting the pro- 
teins from the pollen of the ragweed. 

POLLEN ANTIGEN-LEDERLE (Timothy ).— 
A liquid prepared by extracting the protein 
from the pollen of the timothy. The Lederle 
Antitoxin Laboratories, New York. (Jour. 
A.M. A., June 18, 1921, p. 1753.) 

SUPRARENALIN.—Vials containing 1 grain 
suprarenalin (see Jour. A. M. A., May 14, 
1921, p. 1353). Armour and Co., Chicago. 

SUPRARENALIN OINTMENT. — An_ oint- 
ment containing 0.1 per cent suprarenalin 
(see Jour. A. M. A., May 14, 1921, p. 1353), 
suspended in a petrolatum base. Armour and 
Co., Chicago. (Jour. A. M. A., June 25, 
1921, p. 1826). 

ITTIOLO is an ammonium sulphoichthyolate 
preparation, manufactured in Italy by the 
Societa Industrie Chimiche (Guiseppi W. 
Guidi, New York, agent). The A. M. A. 
Chemical Laboratory analyzed two speci- 
mens of Ittiolo and found that they differed 
in several particulars from the New and 
Nonofficial Remedies requirements for the 
product. The American agent for the prod- 
uct was informed of the results of this 
analysis. He was advised that Ittiolo would 
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be omitted from New and _ Nonofficial 
Remedies unless standards for it were 
received within a reasonable time which 
would correctly indicate its composition. At 
the expiration of three months the Council 
had received no assurarice from the Amer- 


ican agent that any effort was being made to 
standardize Ittiolo or to insure the uniform- 
ity of its composition. Accordingly the, 
Council directed its omission from New and 
Nonofficial Remedies (Rep. Council Pharm. 
Chem., 1920, p. 64). 





PUBLISHER’S NOTES 


The effect of fruit juices in the mouth is 
now quite clearly understood. The common 
expression that a taste of orange or apple 
makes one’s mouth water means that these 
mildly acidic fruit juices have the peculiar 
power to stimulate salivary flow. 

More than that, it means that the saliva 
which responds to this stimulation is fre- 
quently more normal than was found in the 
same mouth during the pre-stimulated period. 
This is one of the chief reasons why fruit 
should form a part of each meal, why each 
meal should open and likewise close with 
fruit. 

It produces a copious, fluid, alkaline saliva 
which is so essential in order that the oral 
cavity may function properly. 

Latterly various investigators have found 
that dentifrices should be mildly acidic like 
fruit to assist nature in maintaining a nor- 
mal saliva. They have, moreover, proven 
that alkaline mouth preparations are contra- 
indicated in the mouth and should be aban- 
doned because they oppose nature in main- 
taining normal oral secretions. 

The most universally used acid dentifrice 
is Pepsodent. It is endorsed by many in the 
professions and used daily by millions be- 
cause it stimulates salivary flow in a manner 
similar to fruit. 





HIGH-POTENCY ANTITOXIN, 
The reticence which formerly character- 
ized the attitude of certain physicians toward 
the injection of large doses of antitoxin in 
cases of diphtheria has almost entirely dis- 
appeared. This, in no small measure, is 


attributable to the enterprise of biological 
manufacturers in developing new and im- 
proved methods of antitoxin production. 
The diphtheria antitoxin put out by Parke, 
Davis & Co. is remarkable for its concentra- 
tion and purity. The total solids in this 
product have been reduced to a minimum, 
thereby practically eliminating the possibility 
of anaphylactic reactions. The high con- 
centration of this antitoxin makes feasible 
the injection of an adequate number of anti- 
a most desirable 





toxic units in small bulk 
quality, since the pain and discomfort result- 
ing from the injection are negligible and, if 
given subcutaneously or intramuscularly, 
absorption is hastened. 





NOVEL APPLICATIONS OF ADRE- 
NALIN IN THERAPEUTICS. 

Two cases of acute and one of chronic 
nephritis were reported in Policlinico 
(Rome), April 16, by Borelli, who affirmed 
that considerable benefit was realized from 
treatment with Adrenalin. In one case, that 
of a child, 5 years of age, he gave one c.c. 
daily of the 1:1000 solution in divided doses 
of four drops at four-hour intervals. Eight- 
drop doses were administered in the other 
two cases, the patients being adults. Another 
Italian physician, Ercolani, called attention 
to the efficacy of Adrenalin in nephritis sev- 
eral years ago. He gave it by the mouth and 
noted the ease and efficiency of this plan of 
treatment of disease of the kidney, which 
Sorelli seems to have confirmed. 

Recently Demetre, of Paris (Bul. de la 
Societe Medicale des Hopitaux, March 11, 
1921), announced that he had found the 
arterial tension to be exceptionally low in all 
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tabetic patients free from pronounced aortic 
disease. Treatment with Adrenalin relieved 
the asthenia and hypotension and arrested 
the gastric crises and lightning pains. He in- 
jects one c.c. of the 1:1000 solution of 
Adrenalin Chloride, repeating it the follow- 
ing day if necessary. His observations were 
based on fifteen cases. 

The cure of gastralgia with Adrenalin has 
been reported from various sources, and 
Rohmer found that the crisis was arrested in 
four cases in 15 to 20 minutes, the effect con- 
tinuing for several hours. Zanfrognini had 


equally satisfactory results from the use of 
Adrenalin administered by the mouth, and 
Marinesco a like effect in eight cases, in 
which however the drug was given by hypo- 
dermic injection. 

Parke, Davis & Co., who are the makers of 
the original Adrenalin, upon the use of which 
most of the world’s clinical work has been 
based, supply the 1:1000 solution in one- 
ounce vials for internal administration or the 
preparation of solutions. For hypodermic in- 
jection they furnish solutions of 1:1000, 
1 :2600 and 1 :10,000 in sealed glass ampoules. 





1551 Canal Street 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-fifth Annual Session opens Sept. 19, 1921, and closes June 10, 1922 
Physicians will find the Polyclinic an excellent means of posting themselves 
upon modern progress in all branches of medicine and surgery, including 

laboratory, cadaveric work and the specialties. 


For further information address 


CHARLES CHASSAIGNAC, M. D., Dean 


Tulane also offers highest class cducation leading to degrees in Medicine 


NEW ORLEANS 








The 1920 Record 


Amount collected from 
our members 


$223,225.00 


in 1920 





Saved for future prote. 
tion of members 


$47,825.00 
in 1920 
Total returned to mem- 


bers and saved for fu- 
ture protection 


$192,863.00 


in 1920 


Paid for sickness and 
accident claims 


$145,038.00 
in 1920 


Expense of operation less than 


$2.30 


per member in 1920 


This kind of real insurance cost our members $13.0 
for an accident policy paying $25.00 weekly and $5,, 
000.00 death benefit, or $26.00 for two such policies 
while the health policy, covering any illness beginning 
thirty days after date of policy, except venereal, epi- 
lepsy or insanity, has never exceeded $17.00 per year. 


membership fee will now carry 


$3. 0 either policy until Mar. 10, 1922. 








Physicians Casualty Association 
Physicians Health Association 
304-12 City National Bldg. 

OMAHA, NEBRASKA 











For Sale—Barégain 
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X-RAY 


HIGH 
FREQUENCY 
OUTFIT 


Complete Almost New 


For particulars write 
MATILDA CAFFEE 


Administratrix Estate of B. V. Caffee, M.D., deceased 
WINTER HAVEN, FLORIDA 
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